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A 24-year-old man was referred to our hospital with a painless mass on the left side of his neck.
Ultrasonography detected right testicular tumor and computerized tomography scanning revealed a left
supraclavicular lymph node mass and bulky retroperitoneal lymph node mass. He initially underwent right
high orchiectomy, combination chemotherapy and retroperitoneal lymph node dissection for advanced
testicular non-seminomatous germ cell tumor. Six years later, late relapse was detected in the lung. After
complete remission of the lung metastasis with chemotherapy, the serum alpha-fetoprotein began to increase
because of superior vena caval thrombus extending into the right atrium. Emergency surgical excision was
performed successfully using extracorporeal circulation to prevent pulmonary embolism and the resected
specimen pathologically revealed adenocarcinoma interpreted as teratoma malignant transformation.
Adjuvant chemotherapy consisting of paclitaxel, ifosfamide and nedaplatin were administered for subsequent
slight elevation of serum F-human chorionic gonadotropin β, resulting in successful normalization again.
Later, he suddenly died of cerebral infarction without any evidence of recurrence 138 months after his initial
presentation. We report herein an extremely uncommon case of advanced testicular germ cell tumor with
development of superior vena caval thrombus extending into the right atrium.
(Hinyokika Kiyo 55 : 371-375, 2009)













現病歴 : 1996年 5月，左頸部腫瘤を訴えて当院一般
外科を受診した．頸部 computerized tomography (CT)
にて左鎖骨上リンパ節腫瘤を指摘され，同部の経皮的
生検を施行されたところ，未分化な腫瘍細胞のリンパ
節転移と病理組織診断された． 腹部 CT では傍大動
脈リンパ節転移 (52×33×79 mm) も認め，血液検査
では LDH，α -fetoprotein (AFP），free-β -human chori-
onic gonadotropin (F-βHCG) の異常高値を認めたた
め，精巣腫瘍原発のリンパ節転移が疑われた．触診上
は精巣に明らかな異常を認めなかったが，超音波断層
検査で右精巣内に長径約 3 cm の腫瘤を認め，精査加
療のため当科へ入院した．





は LDH が 2,419 IU/l（基準値 : 230∼460）が上昇
し，血液腫瘍マーカーは AFP が 365.4 ng/ml（基準
値 :＜20），F-βHCG が 13.7 ng/ml（基準値 :＜0.1）
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と高値であった．
入院後経過 :ただちに右高位精巣摘出術を施行し，
病理組織所見は seminoma と embryonal cell carcinoma
の混合型で，進行精巣原発胚細胞性腫瘍 pT1N3
M1a(LYM) と診断した．術後，pepleomycin (0.1 mg/kg
on days 1，3，5），etoposide (100 mg/m2 through days 1
∼3），cisplatin (20 mg/m2 through days 1∼5) 併用によ
る化学療法を 3 コース施行したところ，LDH，AFP






etoposide をそれぞれ 1.5 g/m2，250，300 mg/m2 days
1∼5) を 1コース施行し，1997年 1月以降は外来にて
経過観察した．2003年 5月に，定期検査の胸部 CT で
多発性肺転移を指摘され，pepleomycin，etoposide，
cisplatin 併用化学療法を再度 1コース施行した．効果
がみられなかったため，paclitaxel (175 mg/m2 on day
1），ifosphamide (1. 2 g/m2 through days 2∼ 6），cis-
platin (20 mg/m2 through days 2∼6) 併用化学療法を 2
コース追加し，胸腔鏡下肺腫瘍切除術を施行した結
果，臨床および病理組織学的に完全寛解が確認され
た．さらに術後 5 カ月が経過した2004年 7 月，血清
















Fig. 1. T2-weighted thoracic MRI shows a tumor
thrombus arising from the SVC wall (A) and




Fig. 2. (A) Macroscopic examination of the resected
specimen revealed a pedunculated yellow
polycystic tumor with fibrous stalk attached
to the SVC wall. The cystic lesion was
filled by mucinous fluid (specimen size, 4.5×
3.0×2.5 cm). (B) Microscopic examina-
tion of sections stained by hematoxylin and
eosin (×100) reveals adenocarcinoma cells
proliferating variously in ductal (white
arrowheads) and papillary structures (white
arrows).
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病理組織学的所見 : 奇形腫悪性転化 (TMT，
Teratoma with malignant transformation) に伴う粘液産
生性腺癌と診断された (Fig. 2B）．
術後経過 : 術後，血清 AFP 値は速やかに正常化し
たが，F-βHCG が 0.53 ng/ml と軽度高値であったた
め，paclitaxel (210 mg/m2 on day 1），ifosfamide (2
g/m2 through days 2∼ 4），nedaplatin (100 mg/m2 on





















Table 1. The Clinicopathological summary of 17 reported cases of testicular germ cell tumor with intracardiac tumor
thrombus with or without vena caval thrombus
No. Year ofpublish First author
Patient
age




























2 1983 Melvin4) 32 ND E III 108 Chest pain RA*-RV Surg E ND
3 1985 Maione5) 28 ND E III 0 Sudden stroke RA Surg E 12/CSD
4 1986 Pillai6) 40 L MT III 24 Dyspnea RA*-RV-PA Surg, CTx MT 18/CSD
5 1991 Paule7) 42 ND E＋T III 11 Dyspnea RA*-IVC
Surg,
CTx, RTx MT 14/NED
6 1991 Kanda8) 34 L ImT III 16 Asymptom SC*-SVC-RA Surg ImT 14/NED
7 1992 Moon9) 25 R E＋T III 7 Asymptom IVC*-RA-RV Surg MT 24/NED
8 1992 Pickuth10) 23 R ImT III 36
Systolic mumur,
dyspnea RV CTx ND 1/CSD
9 1992 Pickuth10) 40 L ImT III 12
Systolic and
diastolic mumur RA
*-RV-PA Surg, CTx MT 24/CSD
10 1992 Geffen11) 34 L S＋E III 0
Dyspnea, cough,
fever IVC
*-RA CTx, Surg N 19/NED
11 1993 O'Donnell12) 20 R ImT I 72 Systolic mumur RV Surg, CTx E＋MT 36/NED
12 1995 Savarese13) 25 L
MT＋








14 1999 Vohra15) 21 ND NS III 0 Dyspnea, syncope IVC*-RA-RV CTx, Surg MT 36/NED





*-RV CTx, Surg MT ND
16 2003 Stefka17) 40 ND NS ND 120 Dyspnea SVC*-RA-RV Surg Sar ND
17 2009 Miyake 24 R E＋S III 84 Asymptom SVC*-RA Surg AC 35/CSD
†Clinical staging acording to TNM classification system (UICC, 2002, sixth edition), * Asterisks indicate the location of the tumor stalk,
** Follow- up duration from diagnosis of tumor thrombus. Abbreviations : ND ; not described, L ;left, R ; right, T ; teratoma, E ;
embryonal tumor, MT ; malignant teratoma, ImT ; immature teratoma, S ;seminoma, Y ; york-sac tumor, C ; choriocarcinoma, NS ; non-
seminomatous grem cell tumor, SC ; subclavian vein, SVC ; superior vena cava, IVC ; inferior vena cava, RA ; right atrium, RV ; rihgt
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